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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number_ 3235-0076

Washington, D.C. 20549 Expires:
Estimated average burden
FD - FORM D ~ |hoursperresponse.. .. .. 16.00]
ICE OF SALE OF SECURITIES PreﬁfEC USE ONLYSWI
JRSUANT TO REGULATION D,
'”‘4 ’\\ SECTION 4(6), AND/OR DATE RECEIVED
\\jw\w 'FORM LIMITED OFFERING EXEMPTION l l
Jame of Offering (- 7 check if‘rms IS 4n amendment amd=rame s cimmgeds mmd-tmiremte-cimmge.)

Jling Under (Check box(es) that apply): D Rule 504 [7] Rule 505 [7] Rule 506 Y Section 4(6) [] ULOE —

T BRI MRELAML

I Enfer the information requested about the issuer 05073049

Tame of Issuer (D check if this is an amendment and name has changed, and indicate change.)

AGILITY TFASE FUND-I, 1IC

Aldress of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number {Including Area Code)
101 E. Gurlev St., Suite 202, Prescott, AZ 86301 (928) 541-0771

Aldress of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Codc)
(i different from Executive Offices)

Biel Description of Business

WIRELESS INTERNET SERVICE PROVIDER EQUIPMENT LEASING

“Tipe of Business Organization .
[ corporation (] timited partnership, alrcady formed K] other (please specify);: 1imited liability

[ ‘business trust [J limited partnership, to be formed - company

Month Year i PHQCESSED

Adual or Estimated Date of Incorporation or Organization: (371 [Q[_§ [JActual KX FEstimated
Juisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) _[BE] ;DEC 2 ﬂ 2@85 g
GENERAL INSTRUCTIONS .
. THOMSON

Fderal:
o Must File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230. ﬂuﬁmmﬁhsc
7 74(6).

Fhen To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, lfrecelved at that address after the date on
wlich it is due, on the date it was mailed by United States registered or certified mail to that address.

IVhere To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Fiyve (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phalocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
t hereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
notbe filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be'used to indicate reliance on the Uniform lelted Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arcto be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
thisnotice and must be completed. :

s

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will not resultin a Ioss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. 10of9




A.BASIC.IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispase, or direct the vote or disposition of, 0% or morc of a class of equity sceuritics of the issuer.

e Each executive officer and director of corparate issuers and of corporate general and managing partners of partnership issuers; and.

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [:] Promoter D Beneficial Owner D Exccutive Officer D Dircctor XE General and/or
Managing Partncr
Full Name (Last name first, if individual)
AGITITY SQLUTIONS CORP.
Business or Residence Address  (Number and Street, City, State, Zip Code)
101 E. Gurley St., Suite 202, Prescott, AZ 86301
Check Box(es) that Apply: D Promoter D Beneficial Owner E] Executive Officer D Director D Gencral and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [[] Promoter D Beneficial Owner  [7] Executive Officer (] Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter  [7] Beneficial Owner ] Executive Officer

[] Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: 7] Promoter  [T] Beneficial Owner  [7] Exesutive Officer

] Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter [} Beneficial Owner [ Executive Officer

[J Director

[] General and/or
"~ Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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NFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... oo
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ... $20,000
Yes No
3. Does the offering permit joint ownership of @ SIngle UNit? .o e o
4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codc).
Name of Associated Broker or Dealer
$tates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual SLAES) ..ot eenes e s [ All States
[AR]
KS
[PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, Statc, Zip Code)
MName of Associated Broker or Dealer
Slates in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Check “All States™ or check iMdividUAl STATES) ....ooviiioeeeceeeee et ettt e e eenee et e st e stae s e eaase s aaeenesesrnin [] All States
T-ull Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) v 0 PN NS [ All States
FL
NE oH [OK]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box[]and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE o ooeoe oot et eees e eeees e osa st SR et eR Rt RS £enisee $10,000,000s1,642,254
BQUILY e e et ettt dh e s bbb $ $
[[] Common [7] Preferred
Convertible Securities (INCIIGING WAITANIS) w..vcoirrimierieriiciimecser s enstecsemmer s ssssssaenssssiiansaserens $ $
Partnership Interests ....... et e oot e et ettt et ) $
Other (Specify ) ettt et e pe sttt bt $ $
TOMAL oo ettt be e ot st bttt et $10,000,000s1,642,254
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIED INVESIOTS 1oeeiiiiiii ettt e rrete e cs e s st e e ae s sr e e b e rs bt nes et et antnenenasisssoa 4 s 1 /642, 254
NON-2CCrEdIEd INVESIOTS oivieiiiiieii ettt et et nana s st s s st sb s b s bt bres e $
Total (for filings under Rule 504 only) ... nirn s $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ...ttt e e $
REGUIALION A ..ot i e e e et et b
R S04 L e e e e et et ettt $
3 | OOV 3

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expendlture is
not known, furnish an estimate and check the box to the left of the estimate.

&3

Transer AZEDE'S FEES ...ciiiiieiiiiiie ettt ea st setsea b s e e s st s s e s s ebes st ses e nnsesstrre s s ebessasasas sresees

&

Printing and Engraving COostS ..o eestsseneasbess essesnas s seas s eeneee et eereseneiren
LEGAl FEES .ourieieieeins e cenercmteeseeres s easrersas ettt seseesins et et iee e a e et ne b b s e

©a

il

tm

®

i
mmooodeéa
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Lo .. C.OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS.

b, Enter the difterence between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross
proceeds to the issuer.” ... R T U P T TP T TP U TP TP UUUROTOUUOPROPPORPRON

5. Indicale below the amount of the adjusted gross proceed (o the issuer used or proposed to be used (or
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments fisted must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

e

/
/ -

Pn)"(ments to
C})thers

0s_|
S S—
as___ -
|
Os_{

Officers,
Directors, &
Affiliates
Salaries and LS .o et ettt es et b e be s 0%
PUICRAse 0 TEAL ESTALE ...ttt et as
Purchase, rental or leasing and installation of machinery
AN EGUIPITIENT oot et et ae sttt a4 s et e eebs bbb e s
Construction or leasing of plant buildings and facilities ..o, s

s/

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

/

[

Os_i

FSSUCT PUFSHAILO B ITITEETY oot s et s
Repayment 0f INdEBICUNESS oot ettt st b e sean s Os
WOTKING CAPIIAL ..ottt b st sttt et st en b3t 73

(18
s

Other (specify):_Management Fee, 12 of outstanding Notes per annufj$

s

lease Placement Fee, up to 6% of Fquipment costs; Resale

C.

s S

ipmentyol Sunable to bstimate —
and, digtribution of excess cash flow after payout of Part- x®slnable to{Mstimate

icipation Interest.
Total Payments Listed (column 101als adAed) .ooviviiiiiriviieeoieeeceneeeee e eesere e seeee ot

W,

N

®SUnable to estimate

Theissuerhas duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff,

1 he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

1 ssuer (Print or Type) Signa / Date November égy 2005 as of
AGILITY IEASE FUND-I, LIC W /z ADEE]: 19, 2005 . N
Name of Signer (Print or Type) /T( of Signer (Print or Type) o
J. Howard Hayden, III é /ice President of OPerations

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001'.)

[' ATTENTION

50f9




